Creatinine, mmol 8.4 (2.2) 9.5 (2.0) L 10.6 (2.5) LM Abbreviation: BMl, body mass index, which is calculated as weight in kilograms divided by height in meters squared. Sl conversion factors: To convert millimoles of sodium to grams, multiply by 0.02299; to convert millimoles of potassium to grams, multiply by 0.039098; to convert millimoles of creatinine to grams, multiply by 0.11312; cholesterol from mg/dl to mmol/L, multiply by 0. 0259. a This analysis includes the Outcome Cohort (n=3681; see Figure 1 and Abbreviations: Cl, confidence interval; HR, hazard ratio. This analysis includes the 3194 participants from the Outcome Cohort (see Figure 1 and Table 1 ), who were younger than 60 years. a HRs were computed by deviation from mean coding and express the risk in each tertile of the distribution of 24-hour urinary sodium excretion at baseline compared with the overall risk in the whole group. We applied Cox proportional hazard regression to derive HRs, while adjusting for covariables and accounting for family clusters. All HRs were adjusted for study population, sex and baseline variables: age, body mass index, systolic blood pressure, 24-hour urinary potassium excretion, antihypertensive drug treatment, smoking and drinking alcohol, diabetes, total cholesterol, and educational attainment. Adjustment for diastolic blood pressure or mean arterial pressure instead of systolic blood pressure did not materially alter the findings. P-values are for linear trend across the tertiles of 24-hour sodium excretion. Abbreviations: Cl, confidence interval; HR, hazard ratio. This analysis includes the 487 participants from the Outcome Cohort (see Figure 1 and Table 1 ), who were 60 years or older. a HRs were computed by deviation from mean coding and express the risk in each tertile of the distribution of 24-hour urinary sodium excretion at baseline compared with the overall risk in the whole group. We applied Cox proportional hazard regression to derive HRs, while adjusting for covariables and accounting for family clusters. All HRs were adjusted for study population, sex and baseline variables: age, body mass index, systolic blood pressure, 24-hour urinary potassium excretion, antihypertensive drug treatment, smoking and drinking alcohol, diabetes, total cholesterol, and educational attainment. Adjustment for diastolic blood pressure or mean arterial pressure instead of systolic blood pressure did not materially alter the findings. P-values are for linear trend across the tertiles of 24-hour sodium excretion. Abbreviations: Cl, confidence interval; HR, hazard ratio. This analysis includes the Outcome Cohort (n=3681; see Figure 1 and Table 1 ). a HRs were computed by deviation from mean coding and express the risk in each tertile of the distribution of 24-hour urinary sodium excretion at baseline compared with the overall risk in the whole group. We applied Cox proportional hazard regression to derive HRs, while adjusting for covariables and accounting for family clusters. All HRs were adjusted for study population, sex and baseline variables: age, body mass index, 24-hour urinary potassium excretion, antihypertensive drug treatment, smoking and drinking alcohol, diabetes, total cholesterol, and educational attainment. P-values are for linear trend across the tertiles of 24-hour sodium excretion. Abbreviations: Cl, confidence interval; HR, hazard ratio. This analysis includes the Outcome Cohort (n=3681; see Figure 1 and Table 1 ). a HRs were computed by deviation from mean coding and express the risk in each tertile of the distribution of the 24-hour urinary sodium-to-potassium ratio at baseline compared with the overall risk in the whole group. We applied Cox proportional hazard regression to derive HRs, while adjusting for covariables and accounting for family clusters. All HRs were adjusted for study population, sex and baseline variables: age, body mass index, systolic blood pressure, antihypertensive drug treatment, smoking and drinking alcohol, diabetes, total cholesterol, and educational attainment. Adjustment for diastolic blood pressure or mean arterial pressure instead of systolic blood pressure did not materially alter the findings. P-values are for linear trend across the tertiles of the 24-hour sodium-to-potassium ratio. Significance of the HRs: *P=.025 eTable 11. Multivariable-Adjusted Hazard Ratios for Cardiovascular Mortality by Tertiles of the 24-Hour Urinary Sodium Excretion at Baseline with Censoring of Follow-up at 6, 9, 12, 15, 18 and 21 Years. Abbreviations: Cl, confidence interval; HR, hazard ratio. This analysis includes the Outcome Cohort (n=3681; see Figure 1 and Table 1 ). a Hazard ratios were computed by deviation from mean coding and express the risk in each tertile of the distribution of 24-hour urinary sodium excretion at baseline compared with the overall risk in the whole group. We applied Cox proportional hazard regression to derive HRs, while adjusting for covariables and accounting for family clusters. All HRs were adjusted for study population, sex and baseline variables: age, body mass index, systolic blood pressure, 24-hour urinary potassium excretion, antihypertensive drug treatment, smoking and drinking alcohol, diabetes, total cholesterol, and educational attainment. Adjustment for diastolic blood pressure or mean arterial pressure instead of systolic blood pressure did not materially alter the findings. Figure 1 and Table 1 ). At baseline, all subjects belonging to the Hypertension Cohort were untreated. Hypertension during follow-up was a blood pressure of 140 mm Hg systolic or 90 mm Hg diastolic or more or use of antihypertensive drugs. a Hazard ratios were computed by deviation from mean coding and express the risk in each tertile of the distribution of 24-hour urinary sodium excretion at baseline compared with the overall risk in the whole group. We applied Cox proportional hazard regression to derive HRs, while adjusting for covariables and accounting for family clusters. All HRs were adjusted for study population, sex and baseline variables: age, body mass index, systolic blood pressure, 24-hour urinary potassium excretion, drinking alcohol, and educational attainment. HRs in all participants combined were additionally adjusted for study population. P-values are for linear trend across the tertiles of 24-hour sodium excretion. Abbreviations: Cl, confidence interval; EPOGH, the European Project on Genes in Hypertension; FLEMENGHO is the Flemish Study on Environment, Genes, and Health Outcomes. a Reasons for exclusion from analysis are explained in the "Methods" section. b Estimates and 95% CIs express the difference in blood pressure associated with a 100 mmol increase in 24-hour urinary sodium excretion. All parameter estimates were adjusted for sex, age, body mass index, alcohol intake (0,1), 24-hour urinary potassium excretion, use of female sex hormones (0,1), and nonsteroidal anti-inflammatory drugs (0,1), and account for family clusters. Estimates in all participants combined were additionally adjusted for study population. The data markers are centered on the means in each decile. The analyses were adjusted for study population, sex, baseline values of and changes in: age, body mass index, alcohol intake (stopping, no change and starting coded as -1, 0,1), 24-hour urinary potassium excretion, use of female sex hormones (-1, 0,1), and non-steroidal anti-inflammatory drugs (-1, 0,1), and account for family clusters. Changes are expressed in absolute units (A) or as percentage changes (B). 
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